@

DATE AMENDED

AMENDED

1

L

INSTEAD OF

|
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

RTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No.

wrd

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
!Zf ‘_Primary Registration District No. _-.f(__a.--_d!..é:ﬁeqimar‘l No. ---___é.[_ﬁ_--

=62-001680

STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceasad livad.

I institution: Residence befare

17 P OF DEATH
a, COUNTY JaCkS on a. STATEMiBSOur o, COUNTY J l on admission)
b. Cé'l: {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ Ccl“'LY Inside Limirs
TOWN Kansas City Life own  Kansas City Yesy] No [
c. ?:CzéﬁﬁwEogF (b@ém hospital, give location) Inside l:“i” d. :[EEEEEES [If cutside, give location) Reside on :
Wicfrinity Lutheran Hosp, |28 MO 5301 Holmes Street Yed W
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar
(Type or print) OF
WILLTAM DREXEL GILMER peATH  January 3l 1962
5. SEX 6. COLOR OR RACE 7. MorriedX  Never Married (1 [8. DATE OF BIRTH | 9. AGE (last birthday} :DUNhDER ‘DYEAR IHF UNDER ZN:_“R
. id d Di d nths ays ours in.
Mal e White Widowed O v D 5/13/92 69
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country} | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, aven if retired) .
i K.C, Star Kansas City, Mo. U. S. A,

13a. FATHER'S NAME

William Henry Gilmer

13b. MOTHER'S MAIDEN NAME

Emma Ritchie

14. NAME OF

HUSBAND OR WIFE

Mary Lucinda Gilmer

15. WAS DECEASED EVER IN .5, ARMED FORCES?
(Y“N& or ynknown) I (If yes, give war or dates of service

MEDICAL CERTIFICATION

PART ).

18, CAUSE OF DEATH (Enter only one cause per lipe f

+ INFORMANT

Address

17
kary L. Gilmer, 5301 Holmes Street

DEATH WAS CAUSED BY:

IMMEDIAT

Conditions, if any,
which gave rise 1o
above cause
stating the under-
lying cause last.

»),

E CAUSE (a)

AL O eTTe IS

Myocardial infarction

INTERVAL BETWEEN
CQNSET AND DEATH
88 an

metow 18t attack about 3 years ago

nour

DUE TO (<)

PART

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TC DEATH but not related to the terminal . If deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
l [ Yes | 0O Neo | O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m} m] a
YES[J NOM
20c. TIME OF Hour Month, Day, Year
INJURY aum,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

208. PLACE OF INJURY (.
farm, factory, street,

., in or about homc,

oqfhcn bidg., etc.)

208, CIty, TOWN, OR L

OCATION

COUNTY STATE

31 1 attended the decessed from_ADOUTL 1958 wJdane3l, 1962, i v M uiveonDead on Arrival
Death oecorred ot 1:55 A, m on the date stated sbove, and 1o the best of my knowledge, fram the csuses stated.
-— {Degr 1itl 22h. ADDRESS 22c. DATE SIGNED
730 Prof. Bldg. K.C,,Mo. /31/62
b. E 23c. NAME OF METERY OR CREMATORY 23d, LOCATION (City, town, or county} {State)
s al Feb. 2,1962|Mt. Washington Cemeteny Kansas Citv Migsouri

5 24, FUNERAL DIRECTOR 1331 Brusﬁo treek B].Vd
Mwmmw- -

25. DATE RECD. 8 LOCAL REG.

R <2 (oA

d Embal

.

1 on Raverse Side)

26. kEGlST@ SIGNATURE
4 2 l“‘f .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. _7/ E z EZ
Student Signed Lt

Signature of Student Embalmer
Licensed Embalmer No. 5 ?/é

P. O. Address /j/,’ é: )720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




